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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes ™ No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

T iends o Rick “Todte

SMA?')/D jm;"l"»g'\;—’o/ C(’

RECEINVED
OFFICE USE ONLY

TRk burg, Wi S$37/9

Please check if address is di&erent than previously reported, and complete the Campaign Registration Sta

tement in the back of this form. |:|

NAME OF REPORT

[] Janwary Contimuing [0 Pre-Primary
July Continuing M spring [ Fal [1 speciat [0 Termination Report
September Continuing i Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Ealan .
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (including Loas) from Individuals s 54799 s Hoq1- a2
1B. Contributions from Committees (Transfers-in) § 300.00Ysg | Yoo0.-00
1C. Other Income and Commercial Loans $ = 3 =—
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 841.99 s s54Ya1.22
2. DISBURSEMENTS
2A. Gross Expenditures $ J3(DY‘?~.'>/ 5 3?761(1?/
2B. Contributions to Committees (Transfers-Ont) $ = $ a
TOTAL DISBURSEMENTS (Add toisls fom 2Amd ) |$ 2306 & &5Us 3899.0 7
CASH SUMMARY
Cash Balance Beginning of Report s 31l. g1 {
Total Receipts , $ 3"’7- q g .
Subtotal $3959.79
Total Disbursements s230byg. 25
1591, 854 |
CASH BALANCE END OF REPORT $ J \
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ S
LOANS (Balance at the Close of This Period-3B) $ 500,00

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

?mw?rbﬂNunechmdidnmurTrmm

m. Ar\a‘c\a \/o:-‘-?

Sﬁ ﬁm or T

o)

7/)i3/17

ETHCF-2L (Rev. 01/16)

Ric i ¢l € L{)qu,l‘j’ .

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ime Phone: (0 OF -2 73 -4/54

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.

o



i RECEIPTS
Contributions (Including Loans) From Individuals

G ele Commiltee Name

Cremds of @“,L\ “Tack

Instructions for completing schedules are on the back of each schedule,

Page _? of _L

Fohdburg wi $379,

Date Full Nnm,Ma(;l}ng A:.Idi'bua?: and Zip Code E Occupation (if year-to-date lotal exceeds $200) cl;m:il::’tﬁ of \_{r-’l;-all)
3}}", Richacd T.,J:w C(;
| 710 Stk £ g
L 227 92 76353

Chack if: IBI\n—:E:N ml.oml]Cond,:n-Emics ID# . w
Mo Durkin
'3]9“"7 0'120’7 6 \/)mlel\'] 5"'

€ ek burg ) WU 53711

Checkif: [1]inKind [1]Loanf]Conduit — Ethics ID#

Bl 50.00
\/\TCSD”\\ /AZ %3’”"
checkif. [JinKind [0 Loand Conduit - Ethics iD#
Maeyn Crowley
3|19 | 4502 hwrstn Ln 5000

Robect Eﬁ;’-"’ 0
tr/‘fll’\ 5705 Smthhld &
f Aok burg WIS 371

checkif: [Jin-Kind [0 Loen] Conduit — Ethics 1D#

s0.00

W\ar\‘\ \‘\"""“Y’o‘
u/5]l7 Qo7 Svnset B
\,JMMJ‘-“ lw' 536975

Checkif: [i]in-Kind [1]Loan] | Conduit— Ethics IDR

|00+ 0

A’b\o\blu ’l/a;"‘(
tl/. ,1’) S0 Smithheld O |
Chehburs 402! 573717

70.06

Checkit: [I]in-Kind HLoarﬂ Conduit — Ethics ID#
Id

Checkif: [1{inKind [1]Loanf|Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 547.98

s 597.98%




SCHEDULE 1-B

RECEIPTS
Contributions from Commiittees

(Transfers-In)

cw|w;m v"f Rlcl\ (TZ""\"

Instructions for completing schedules are on the back of each schedule.

Page _L of _l

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

17| Soreeenienis: pAc

[II In-Kind EI Loan

3260.00

Checkiif:

lj inKind [i] Loan

Checkif:

[1] mKind [1] Loan

Check if:

[{] mKind [1] Loan

Checkif:

[d tnKind [0 Loan

Check if:

[11 InKind [i] Loan

Check if.

[d mkind [d Loan

Checkiif:

[i] mKind [i1] Loan

Check if:

[ﬂ inKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $

200,00




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page —Z o —L

Co Commiltee Name
!’—;le
Clonds ot Qic- L /
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of iIncome

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $ '9_




Frremds of Rk Tale
Instructions for completing schedules are on the back of each schedule.
e Of Parson or Busineas 1o Whom Payment o Made R I Ao
60~ 10 -cloo
%/I’l UPS Shre Ftcdbuvg | & 1,4‘0 %0561
Checkif: [d In-Kind Offset d
’/2'//7 y0s Shre Fdckbury | dooc -1 ,: ] T |\ 250l
Checkif: [i] in-Kind Offset
3lazlg| ves Shre Pkt | panliag #.3 32025
checkif: [d In-KIrj-;rffset C ‘\_ kb
vro e Y
3 ‘ U P25 5 ¥ st NN A s
Checkif: [I] In-Kind Offset
0s e fdchby hag #¢
‘//t // 7|V g M:M) Laof~ fo- doov| 35 ZT
check . [0 in-Kind Offset | '4 '

‘//t /I’I

/}m,.e\a “Tooke.

(e mbvrs-e ;of\

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

]\+ J(‘o? /t)r\ck 700‘/
Checkif: [I] In-Kind Offset
w  Crodvchon | Fric Recali 2y
L,bo/’,) Reod Areo n :{ e P
N . A
Checkif: [d InKind Offset
dhs 11| Ook bark Bank Charges |
5}3! l’l’l Apr ! W + Jors 22
)30 17 Checkif: [i] in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § az D 3 3 0
TOTAL ITEMIZED EXPENDITURES | $ ’),t)ﬁ ‘b vy

$

$




DISBURSEMENTS
Gross Expenditures Poge ot Z

Complete Committee Name ﬁ /' !
1 endd 5 © —C L (_J/\ [
Instructions for completing schedules are on the back of each schedule.

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

5/ '7 R\C/{'\O-:‘;) Eﬁw e ovT OF PooKET'+
W7 s7210 . " en” )
CXA T en w07 &3719 Re tmburser 2?50.3"5

checkif: [d InKind Offsat

Bond
3]5.|n Ook. BorK F%Cﬁd. < 575
Checkif: [i] In-Kind Offset
vs PSS J‘FQ,MF,S

)| I9.Co

Checkif: [0 In-Kind Offset

Checkif: [i] In-Kind Offsat

Checkif: [0 InKind Offset

checkif: [1] in-Kind Offset

Checkif: [0 In-Kind Offset

Checkift: [1] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 'Z 8 0 &3

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § 23 t’ g s 23,




DISBURSEMENTS I,
“ledolSnVIH= prs Contributions To Committees Page____of
(Transfers-Out)

Complele Committee Name
Viewds e k e /j;—,(—(
Instructions for completing schedules are on the back of each schedule. )

Date Full Name, Maifing Address and Zip Code Amount Y-T-D

Total

checkit [0 indGnd [0 Loan

checkif: [1] InKind [1] Loan

checkit: [ inkind [ Loan

checkif: [d Inkind [d Loan

checkif: [1] inKind [I1 Loan

Check if: [i] Inkind 1] Loan

checkif: [0 inKind [d Loan

checkif: [0 InKind [ Loan

Checkif: [I] InKind [i] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

~



SCHEDULE 3-A

incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

FE\Z/:W!: a:q @\(J\ _4?:4‘(

Instructions for completing schedules are on the back of each schedule.

Page __(of L

Outstanding New Obkgations or g Outstanding Balance
Balance Beginning Additions cumu;;?:;:;g‘!"ems At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose)
Dale Full Name, Mailing Address and Zip Code of Creditor
I )
Nature of Debl (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ )
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credilor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Neme, Mailing Address and Zip Code of Creditor
) /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 3-B

Loans
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Commiilee Name

Foiends of @IC—/!'\ /1:,4—?

Instructions for completing schedules are on the back of each schedule.

Page _L of_L

Full Name, Maifing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Pf Py \ ,-1’ _R Obligations Payments Obligations
LAY o o< J C',{‘ Beg'mnin_g of This New Loqns This This Period End of This Period
570 Sminfiel Poriod Petiod
Date
YA M| Chchborg, Wi 53719 Fo.00| 7000 | 7000 | O
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Neme, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Maifing Address and Zip Code of Loan Source Outstanding Cumulative OQuistanding
4 aken o Obligations Payments Obligations
L " Beginning of This New Loans This This Period End of This Period
Dat £7i0 SM\-\\\QCJ& Ct Period Period
ate
. A 0. 0O
335111 (;.—L(/Lrb\/\l‘ﬁ,,u)l S371 T 59—5'2‘“/ 23529 | 203.53 | 50
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
S
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
) !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mefling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Oulstanding
$
4 00.00
SUBTOTAL QUTSTANDING LOANS THIS PAGE | § .

TOTAL OUTSTANDING LOANS

500,00

e



